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Section 1: Transformation and Quality Program Details  

A. Project short title: Medical Shelter Program 

Continued or slightly modified from prior TQS?  ἦYes ἨNo, this is a new project  

If continued, insert unique project ID from OHA: 

B. Components addressed  
i. Component 1: SHCN: Non-duals Medicaid  

ii. Component 2 (if applicable): Choose an item.  

iii. Component 3 (if applicable): Choose an item. 

iv. Does this include aspects of health information technology?  χYes  δNo 
v. If this project addresses social determinants of health & equity, which domain(s) does it address?  

 δEconomic stability    δEducation  

 δNeighborhood and build environment  δSocial and community health       
vi. If this project addresses CLAS standards, which standard does it primarily address? Choose an item 

C. Component prior year assessment: Include calendar year assessment(s) for the component(s) selected 

with CCO- or region-specific data. 
The 2020 Compliance Monitoring Review (CMR) ƻŦ !ŘǾŀƴŎŜŘ IŜŀƭǘƘΩǎ L// ǇǊƻƎǊŀƳ ōȅ ǘƘŜ IŜŀƭǘƘ {ŜǊǾƛŎŜǎ !ŘǾƛǎƻǊȅ 

Group (HSAG) recognized ǘƘŜ //hΩǎ ƘŜŀǾȅ ƛƴǾŜǎǘƳŜƴǘ ƛƴ ǎǘŀŦŦΣ ǎƻŦǘǿŀǊŜ ǎƻƭǳǘƛƻƴǎΣ ǇǊƻƎǊŀƳ ŘŜǾŜƭƻǇƳŜƴǘ ŀƴŘ 

implementation to meet the needs of our SHCN members. Advanced Health fully met all the review elements in the 

Coordination and Continuity of Care standard that related to members with SHCN. The HSAG CMR report also 

highlighted the newly implemented Activate Care software system which organized care coordination information and 

care plans and ensured timeframes were met by care coordinators. Activate Care also allows those care plans and 

coordination information to be shared with the Member directly as well as other members of the care team outside of 

Advanced Health. 

Last year, Advanced HeŀƭǘƘΩǎ LƴǘŜƴǎƛǾŜ /ŀǊŜ /ƻƻǊŘƛƴŀǘƛƻƴ όL//ύ ǘŜŀƳ ǇǊƻǾƛŘŜŘ ǎŜǊǾƛŎŜǎ ŀƴŘ ǇŜǊǎƻƴŀƭƛȊŜŘ ŎŀǊŜ ǘƻ 

approximately 350 members with Special Health Care Needs (SHCN). Furthermore, !ŘǾŀƴŎŜŘ IŜŀƭǘƘΩǎ ICC program 

submitted their first care coordination activities report for the second quarter period of 2021 to the Oregon Health 

Authority (OHA) and is presently awaiting feedback. In 2Q of 2021, some of the numerical highlights from the report 

were that !ŘǾŀƴŎŜŘ IŜŀƭǘƘΩǎ ICC team: identified 4845 members eligible for ICC services, served 169 members, and had 

17 members that declined or refused ICC. Eighty nine percent of members were screened within the required ICC time 

frames and 97% members in Prioritized Populations were assessed for ICC within 10 days. Since that reporting period 

and due to statewide CCO feedback throughout 2021, OHA instituted a yearlong ICC Learning Collaborative in 2022 to 

discuss program models, ICC OAR interpretations, problem solve systematic issues and build a partnership of ICC teams 

to better serve our SHCN members. Advanced Health is an active participant in the ICC Learning Collaborative, and staff 

are presenting at the March 2022 meeting. 

To improve access for our SHCN members, Advanced Health has either created and/or strengthened a myriad of referral 

pathways and community partnerships to better meet their complex health needs. Members are identified through a 

variety of established CCO mechanisms and entryway points into Intensive Care Coordination services. Through 

!ŘǾŀƴŎŜŘ IŜŀƭǘƘΩǎ Customer Service department, all newly enrolled Advanced Health members are screened with a 

health risk assessment (HRA) and given the opportunity to self-identify special health care needs for referral to intensive 

care coordination services. Also, Members can self-refer by calling Customer Service or be referred by primary care 
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homes, LTSS case managers, health care professionals, social service agencies, family members, and/or caregivers. It is 

ŀƭǿŀȅǎ !ŘǾŀƴŎŜŘ IŜŀƭǘƘΩǎ ǇǊŜŦŜǊŜƴŎŜ ǘƻ ƛŘŜƴǘƛŦȅ ŜƭƛƎƛōƭŜ aŜmbers for Intensive Care Coordination at the time of 

enrollment through screening protocols, through annual re-assessment or Member request, rather than through 

triggering events such as a new hospital admission or recent homelessness. Nonetheless, triggering events also serve to 

create occasions for entry to Intensive Care Coordination. It should be noted that the greatest demand for ICC services 

originated from our community partners due to the pandemic impact on healthcare system, increased community 

awareness of the availability services staff and/or members themselves. 

Each ICC member is assigned a Care Coordinator (such as a Traditional Health Worker or Registered Nurse) as a single 

ŀƴŘ ŎƻƴǎƛǎǘŜƴǘ Ǉƻƛƴǘ ƻŦ ŎƻƴǘŀŎǘΦ aŜƳōŜǊΩǎ ŀǎǎƛƎƴŜŘ ŎƻƻǊŘƛƴŀǘƻǊ ŀǎǎƛǎǘǎ the member in identifying and resolving 

healthcare barriers from assessment information (PRAPARE), collaboration from the member, and additional 

information from their care team participants in case conferences such at Bay Hospital, individualized complex 

coordination meetings and/or collaborative problem-solving month meetings with Aging and People with Disabilities.  

{I/b aŜƳōŜǊΩǎ ŎŀǊŜ Ǉƭŀƴǎ ŀǊŜ ōǳƛƭǘ ōȅ Advanced Health care coordinators in Activate Care with an emphasis on using a 

comprehensive and wholistic approach. ICC teams members are encouraged to collaborate on plans depending upon 

the complex needs of the member such as medical, behavioral, and/or social. Care plans incorporate interdisciplinary 

goals, evidence of member participation, distinct roles for care team members and clear tracking of ICC time frames to 

help remind Advanced Health coordinators of the necessary tasks to complete enrollment, intake, and healthcare 

specific goals. Current length of care on average in our program varies from short term to long term usually spanning a 

time frame of 3 to 18 months. If a healthcare or SDOH barrier is identified by the coordinator that requires a flex fund 

(flexible Health-Related Services spending) intervention, Advanced Health has developed an internal ICC flex fund 

process to reduce the barriers frequently encountered by our SHCN members.  

For members with SHCN needing access to a specialist, determined through a comprehensive assessment by either the 

ICC Director and/or ICC program manager and noted to have ongoing special conditions requiring a course of treatment 

or regular care monitoring, Advanced Health will allow direct access to a specialist, at no cost to the member. The 

ǎǇŜŎƛŀƭƛǎǘ ǎƘƻǳƭŘ ōŜ ŀǇǇǊƻǇǊƛŀǘŜ ŦƻǊ ǘƘŜ ƳŜƳōŜǊΩǎ ŎƻƴŘƛǘƛƻƴ ŀƴŘ ƛŘŜntified needs. The PCP can simply refer the member 

to the specialist without an authorization. The referring provider should also notify Advanced Health of the referral by 

submitting the Physician Authorization Form, found on !ŘǾŀƴŎŜŘ IŜŀƭǘƘΩǎ website, marking the SHCN Box at the top of 

the form and providing the name and contact information of the specialist. This will allow the creation of an 

authorization number to be provided to the specialist for billing purposes. This authorization will include pre-approved 

visits (i.e.6 visits in 6 months) allowing the member to establish with specialist and receive care. 

!ŘǾŀƴŎŜŘ IŜŀƭǘƘΩǎ ICC team has developed strong and valuable relationships internally and externally with medical, 

behavioral, and social service professionals to greatly improve coordination of care and discharge planning for SHCN 

members. ICC staff are consistently present at weekly hospital complex case meetings, Coos and Curry behavioral health 

ICC sub-contractor meetings and built a new monthly partnership with DHS APD case management through an updated 

memorandum of understanding. Additional contracts were awarded to community-based organizations serving 

unhoused populations, such as Brookings CORE and Nancy Devereux Center, to expand the reach of ICC services and 

provide additional support to one of the most vulnerable SHCN population groups. Through these improved 

collaborations, Advanced Health invested additional funds into the Coal Bank Village (pallet sheltered community) 

operated by the Nancy Devereux center for the purposes of medical sheltering. Currently, the Advanced Health ICC team 

meets weekly with the Nancy Devereux staff to monitor the medial sheltering program which is described in detail in the 

subsequent sections of this report below.  

The Devereux Center offers support systems and advocacy for the homeless, those suffering from mental illness, and 

veterans. They serve an average of 80 people a day. Also known as the Nancy Devereux Center, they are a 501(C)3 tax-
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exempt non-profit organization founded in 1979. The Center is a day facility that is open from 9 am to 2 pm every week 

on Monday, Tuesday, Wednesday, and Friday. 

Coal Bank Village has 19 Pallet Homes available and is designed to provide safe, warm and comfortable housing to those 

beginning their journey towards a brighter future. Residents share access to a full kitchen area as well as a covered 

recreation area containing comfortable lounging areas and a T.V. 

D. Project context: For new projects, include justification for choosing the project. For continued projects, 

provide progress to date since project inception. 
Due to the strain of the pandemic response on existing Bay Area Hospital (BAH) discharge staff and community 

resources, the need for available medical shelter for SHCN members ǿŀǎ ŜǾƛŘŜƴǘ ǘƻ !ŘǾŀƴŎŜŘ IŜŀƭǘƘΩǎ L// ǇǊƻƎǊŀƳ ƛƴ 

нлнмΦ 9ȄƛǎǘƛƴƎ ǎǘǊƻƴƎ ǊŜƭŀǘƛƻƴǎƘƛǇǎ ōŜǘǿŜŜƴ !ŘǾŀƴŎŜŘ IŜŀƭǘƘΩǎ L// ǘŜŀƳ ŀƴŘ ǘƘŜ bŀƴŎȅ 5ŜǾŜǊŜŀǳȄ Center, enhanced 

our abilities to provide direct access to unhoused members with complex medical and behavioral health needs in need 

of medical sheltering and additional housing and other social resources. The overarching goal of this program is to 

improve healthcare outcomes for this SHCN population by hosting regular care coordination meetings, monitoring 

ƳŜƳōŜǊΩǎ ƘŜŀƭǘƘ ǎǘŀǘǳǎΣ ŀƴŘ ǿƻǊƪ ǘƻǿŀǊŘǎ ŀ Ǌƻōǳǎǘ ŘƛǎŎƘŀǊƎŜ Ǉƭŀƴ ǘƻ ƭƻƴƎŜǊ ǘŜǊƳ ƘƻǳǎƛƴƎΦ 

The need for availability of medical shelter is complex, with a multifactorial basis. As the rate of homelessness increases, 

resources have been strained. In the experience of the Advanced Health ICC team, and through frequent interactions 

with area hospitals and clinics, as well as social and behavioral health service providers, those with SHCN who are also 

experiencing houselessness seem to fall into three categories: first, the medically fragile who are newly homeless and 

have not been able to navigate meeting their own needs; second, the medically complex homeless who have been 

without a home for a longer timeframe and have declining health; and third, those with chronic health conditions, who 

have struggled with homelessness, and have an increased rate of alcohol and substance abuse, typically as a means of 

coping. 

As Covid surges have strained resources and agency staff, the availability of services has become more limited. A 

discharge referral to wound care may take 1-3 weeks for an initial appointment. PCP offices are unable to meet the need 

for close follow-up post hospital discharge, due to offices being inundated with needs. Outpatient infusion, cancer 

treatment, dialysis providers, and home health all have limited capacity to accept new referrals. Lack of availability of 

needed treatment, in some cases, has had a direct correlation with loss of ability to maintain housing. Area Skilled 

Nursing agencies, Long-term care facilities, and residential treatment centers have had a decreased capacity, resulting in 

more complex medical needs post discharge.  

As the medically complex or compromised homeless have struggled with declining health, the rate and length of 

hospitalization has increased. ICC has seen a steady increase in five population groups, over the last 6-8 months, all of 

whom need discharge shelter: 

1. Older individuals, post CVA, homeless, and not meeting criteria for APD services. 
2. Homeless individuals struggling with liver or renal disease, with either a relapse on alcohol or a worsening of 

alcohol or substance abuse, with recurrent episodes of acute liver related crisis (ascites, liver failure, 
encephalopathy) or acute renal failure. 

3. Homeless individuals with cellulitis, of varying origins. 
4. Homeless individuals who have been unable to manage diabetic needs, who are now experiencing non-

healing lower extremity ulcers and, in some cases, amputations. 
5. Homeless individuals with respiratory illness requiring post hospital DME equipment (i.e., oxygen, C-PAP, Bi-

PAP) which requires access to electricity 
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The overall availability of housing has diminished over the past 16 months. Those who are newly homeless and who 
have limited resources, are unable to find affordable housing. This has resulted in: 

¶ All resources the individual has going to motel expenses, until those resources are exhausted. Those in this 
ŎŀǘŜƎƻǊȅ ƘŀǾŜ ōŜŜƴΣ ƛƴ L//Ωǎ ŜȄǇŜǊƛŜƴŎŜΣ ƻƭŘŜǊ ƛƴŘƛǾƛŘǳŀƭǎ Ǉƻǎǘ CVA or with diabetic complications. 

¶ Individuals living in vehicles for longer periods of time, with resources diminishing. Those in this category, 
ŀƎŀƛƴ ƛƴ L//Ωǎ ŜȄǇŜǊƛŜƴŎŜΣ ƘŀǾŜ ōŜŜƴ ǘƘƻǎŜ ǿƛǘƘ ŎŜƭƭǳƭƛǘƛǎ ƻǊ ŘƛŀōŜǘƛŎ ŎƻƳǇƭƛŎŀǘƛƻƴǎΦ 

¶ Decreased availability of motel rooms in the area, which has driven up the cost for motel stays.  
The end point in this is that those who are medically complex, fragile, or compromised, who potentially could have 
found housing pre-covid, end up on the streets and then hospitalized for a medical crisis. 

E. Brief narrative description:  
In the 4th quarter of 2021, the Advanced Health ICC team created a new pathway between hospital nursing case 

managers and the Devereaux /ŜƴǘŜǊΩǎ Coal Bank Village to medically shelter four Advanced Health members. Each 

member was housed for a period of a week and up to four weeks for medical stabilization, recovery, and transition to 

longer term stable housing. A tracking sheet was also created to gather necessary information such as entry date, exit 

date, total days housed, member name, Medicaid ID, referral source, medical need, outcome and ICC program status. 

Advanced Health will continue to utilize this tracking sheet to document our progress with this new program. Currently, 

there are two medical shelters, a member waitlist and plans to expand to additional shelters in 2022. Advanced Health 

ICC staff have a standing weekly meeting with Devereux Center staff to review cases and coordinate services. 

The Medical Shelters at Coal Bank Village are for the purpose of providing a safe environment for medical respite. This 

may include recovery time post-hospital discharge, pre-operative or pre-procedure preparation, medical needs, and 

motel diversion. 

Benefits of this new Advanced Health program are that SHCN Members with complex medical needs and experiencing 

houselessness post discharge will have a safe and clean environment to facilitate healing. Coal Bank Village has 24-hour 

security which provides a safety net for medically complex individuals. The Village is a clean and sober environment, 

which can promote abstinence in those who have medical needs and are struggling with SUD concerns. Devereux Center 

case managers, along with ICC care coordinators, will be able to closely follow Members, to ensure medical follow-up, 

wound care, and other needs are met. The Devereux staff can remind Members to take medications, which is often 

forgotten when homeless and/or unsheltered. Members have access to electricity and a kitchen space, to assist with 

meeting nutritional needs. The community environment can provide for social needs and decrease stress levels, which 

are factors in healing. Clean healing environment, additional healing time in a sheltered environment, improved access 

to aftercare and needed services, and the safety built in with 24-hour staff will likely result in decreased re-

hospitalization rates, improved outcomes, and improved health. Members may be able to access additional community 

resources and services, which has the potential to provide for housing needs, behavioral health needs, SUD needs, 

nutritional needs, and more. Members may be able to transition from a medical shelter to one of the Devereux shelters 

and continue forward with moving out of homelessness. 

F. Activities and monitoring for performance improvement: 
 

Activity 1 description: Meet the complex medical and social needs of SHCN members experiencing homelessness in 

order to improve health and provide access to more stable housing resources. Monitor improved health outcomes by a 

corresponding reduced need to emergency department visits or hospital inpatient stays. Monitor improved access to 

housing resources by reducing the need for motel stays. 

 δShort term or Ἠ Long term 
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Monitoring measure 1.1 Diversion from the emergency room: monitoring the average number of visits per 
member for 3 months following participation in medical shelter program. 

Baseline or current state  Target/future state Target met by 
(MM/YYYY) 

Benchmark/future 
state 

Benchmark met by 
(MM/YYYY) 

5.3 ED visits/member on 
average in 3 months 
prior to entering 
program 
(Q4 2021) 

1.2 ED visits/member 
on average in 3 months 
after entering program 

3/2022 1 ED visit/member 
on average in 3 
months after 
entering program 

12/2022 

Monitoring measure 1.2 Diversion from hospital inpatient stay: monitoring the average number of inpatient days 
per member for 3 months following participation in the medical shelter program 

Baseline or current state  Target/future state Target met by 
(MM/YYYY) 

Benchmark/future 
state 

Benchmark met by 
(MM/YYYY) 

12 inpatient days/ 
member on average in 3 
months prior to entering 
program 
(Q4 2021) 

2.5 inpatient days/ 
member on average in 
3 months after entering 
program 

3/2022 2.5 inpatient days/ 
member on average 
in 3 months after 
entering program 

12/2022 

Monitoring measure 1.3 Motel diversions: monitoring the percentage of members participating in the medical 
shelter program who would have otherwise needed a motel stay for shelter. 

Baseline or current state  Target/future state Target met by 
(MM/YYYY) 

Benchmark/future 
state 

Benchmark met by 
(MM/YYYY) 

80% 
(Q4 2021) 

85% 12/2022 85% 12/2022 

 

Activity 2 description: Monitor utilization of the medical shelter beds to ensure resources are used effectively with two 

goals in mind. First, maintain a high rate of occupancy to ensure available resources of the program are being used by 

SHCN members. Second, maintain an average length of stay of approximately two and a half weeks to ensure the 

resources are available to as many SHCN members as possible. 

Ἠ Short term or ἦ Long term 

Monitoring measure 2.1 Percentage of days occupied per year ς note target is set lower than the rate 
calculated for the first month and a half of the program in late 2021 as maintaining an 
occupancy rate of 97% is unlikely to be sustainable. 

Baseline or current 
state 

Target/ future state Target met by 
(MM/YYYY) 

Benchmark/ future 
state 

Benchmark met by 
(MM/YYYY) 

87/90 days = 97% 
occupancy in 
November and 
December 2021.  

85% 3/2022 85% 12/2022 

Monitoring measure 2.1 Average length of stay (LOS) 

Baseline or current 
state 

Target/future state Target met by 
(MM/YYYY) 

Benchmark/future 
state 

Benchmark met by 
(MM/YYYY) 

19 days 
(Q4 2021) 

19 days 3/2022 19 days 12/2022 
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A. Project short title: Provider Network Training 

Continued or slightly modified from prior TQS?  ἦYes ἨNo, this is a new project  

If continued, insert unique project ID from OHA:  

B. Components addressed  
i. Component 1: CLAS standards 
ii. Component 2 (if applicable): Choose an item.  
iii. Component 3 (if applicable): Choose an item. 

iv. Does this include aspects of health information technology? ἦ Yes Ἠ No 
v. If this project addresses social determinants of health & equity, which domain(s) does it address?  

ἦ Economic stability   ἦ Education  

ἦ Neighborhood and build environment ἦ Social and community health       
vi. If this project addresses CLAS standards, which standard does it primarily address? 2. Advance and sustain 

organizational governance and leadership that promotes CLAS and health equity through policy, practices 
and allocated resources 
4. Educate and train governance, leadership, and workforce in culturally and linguistically appropriate 
policies and practices on an ongoing basis. 

C. Component prior year assessment: Include calendar year assessment(s) for the component(s) selected 

with CCO- or region-specific data. 
Efforts for planning the provider network training program ramped up in 2019 when a more formal plan was desired by 

Advanced Health leadership. In order to advance health equity and implement the CLAS Standards in regard to the 

provider network, it was necessary to ensure that providers and their staff had a common understanding and used 

common language when it came to health equity and cultural awareness.  

In previous years, Advanced Health hosted and sponsored several trainings in the Coos and Curry communities related 

to health equity and culturally responsive services. Advanced Health brought in nationally recognized trainers to the 

area to provide staff, provider network and their staff, and community training on the Culture of Poverty, and sponsored 

local Poverty Simulations. Advanced Health sponsored training on Adverse Childhood Experiences (ACES) so that our 

ǊŜƎƛƻƴ ŎƻǳƭŘ άƎǊƻǿ ǘƘŜƛǊ ƻǿƴέ !/9{ ǘǊŀƛƴŜǊǎ ŀƴŘ Ŝƴǎure the local availability of ongoing ACES trainings. See the South 

/ƻŀǎǘ ¢ƻƎŜǘƘŜǊ ǇǊƻƧŜŎǘ ƛƴ ǘƘƛǎ ¢v{ ǊŜǇƻǊǘ ŦƻǊ ƳƻǊŜ ŘŜǘŀƛƭǎ ƻƴ !ŘǾŀƴŎŜŘ IŜŀƭǘƘΩǎ ƻƴƎƻƛƴƎ ǿƻǊƪ ŀǊƻǳƴŘ !/9 ǘǊŀƛƴƛƴƎ ŀƴŘ 

building resilience. Advanced Health brought in internationally recognized trainers to train on facilitating community 

conversations café style to promote and build Resilience.  Advanced Health hosted trainings on Health Literacy and 

Culturally Linguistically Appropriate Services (CLAS) for network providers, their staff, Advanced Health staff, community 

ǇŀǊǘƴŜǊΩǎ ǎǘŀŦŦΣ ŀƴŘ ǘƘŜ /ƻƻǎ ŀƴŘ /ǳǊǊȅ ŎƻƳƳǳƴƛǘƛŜǎΦ  

In 2019, Advanced Health contributed to the planning and was a fiscal sponsor to the 1st Annual South Coast Diversity 

Conference. We encouraged our staff, network providers, and Community Advisory Council (CAC) members to attend. 

Training topics included: Pronouns, Tribal History, Microaggressions in the Workplace, Behavioral Health, and a keynote 

from Alberto Mareno with an overview of equity programs and work done in Oregon.  

In 2020, the South Coast Diversity Conference was planned for April and Advanced Health sponsored and planned to 

administer a livestream track that would be relayed to provider network clinics and hospitals as well as in conference 

rooms at Advanced Health and several community partners.  Topics of training included: Unpacking Privilege, Implicit 

Bias, Supporting People with Differences, and Cultivating Empathy. Unfortunately, due to the COVID 19 emergency 

response in March and April of 2020 and large group restrictions, the conference was cancelled. 
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In 2020, Advanced Health offered an online, self-guided learning module: ResCUE Model for Cross-Cultural Clinical Care, 

to network providers and their staff. ¢Ƙƛǎ ǘǊŀƛƴƛƴƎ ǿŀǎ ŎƘƻǎŜƴ ŦǊƻƳ hI!Ωǎ ƳŜƴǳ ƻŦ ŀǇǇǊƻved Cultural Competence & 

Continuing Education trainings, listed on the website of the OHA Office of Equity and Inclusion. The learning module was 

offered with continuing education credit attached, and thirteen users completed the training in 2020.  Despite frequent 

communication and advertisements to network providers, clinical- and HR/business office staff of the training 

opportunity, local COVID-19 pandemic response efforts affected the bandwidth of the provider network during 2020, 

thus affecting the low turnout of training completion. 

2020 

 

!ŘǾŀƴŎŜŘ IŜŀƭǘƘΩǎ нлнм ǇǊƻǾƛŘŜǊ ƴŜǘǿƻǊƪ ǘǊŀƛƴƛƴƎ Ǉƭŀƴ ǿŀǎ ƻŦŦŜǊŜŘ ǘƻ ŀƭƭ ǇǊƻǾƛŘŜǊǎ ŀƴŘ ǘƘŜƛǊ ǎǘŀŦŦ ƻƴ ŀƴ ƻƴƎƻƛƴƎ ōŀǎƛǎ 

throughout the year. The format was two options to attend an online, self-guided training module: ResCUE Model for 

Cross-cultural Clinical Care and Recognizing and Overcoming Unconscious Bias.  The trainings were offered at no charge 

to the attendee or healthcare facility, and continuing education credits were available. 
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2021 

 

Advanced Health planned on restrictions being lifted and being able to plan and schedule in-person trainings.  In-person 

trainings are a preferred method of training delivery to increase attendance rates and audience interest.  Unfortunately, 

due to COVID in-person restrictions remained into 2021 and continued in 2022.   

Advanced Health has always provided Language Line interpreter services to our membership and provider offices. We 

also provided healthcare interpreters. However, in 2018 we decided to develop a more formal Healthcare Interpreter 

Program, to include network provider training and education. This would ensure that our membership and provider 

network could access telephonic and in-person interpretation services, as well as understood the value interpreter 

services bring to quality healthcare.  The CDC Plain Language Thesaurus is also provided to staff and providers. 

In an effort to promote and provide education on the availability of language access services, outreach materials have 

been developed and are distributed via the Advanced Health website, mailed, or provided during network provider 

training sessions. Advanced Health has a provider-facing brochure that was developed in 2019 to educate the provider 

network about the availability and value of in-person, OHA-qualified Spanish language interpreter services from 

Advanced Health staff. Advanced Health includes healthcare interpreter services information in new provider 

orientations.  In 2021, twenty-eight providers attended the new provider orientation sessions. 

Advanced Health conducts provider network participant audits which include an ADA Attestation and Survey. The goal of 

this survey is to ensure that the Provider Network is providing effective, equitable, understandable, and respectful 

quality care and services that are responsive to diverse cultural health beliefs and practices, preferred languages, health 

literacy, and other communication needs, in accordance with Title III of ADA, CLAS Standards, and all other applicable 

rules and regulations.  While this is not a formal training method, the ADA Survey supports establishing and maintaining 

a common language for CLAS Standards, which can promote further exploration of the information by network providers 

and their staff. It also affords Advanced Health an opportunity to ensure network providers correct any deficiencies 

found during the audits. 
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Results from AŘǾŀƴŎŜŘ IŜŀƭǘƘΩǎ нлнл IŜŀƭǘƘ 9ǉǳƛǘȅ ƻǊƎŀƴƛȊŀǘƛƻƴŀƭ ǎŜƭŦ-assessment recognized strengths of current and 

past efforts to raise awareness of CLAS Standards and implement them throughout the organization and the provider 

network, as well as the need for additional work and to apply the standards more broadly and clearly through policy and 

procedure. 

In 2021, Advanced Health department managers and directors participated in a department-level review of CLAS 

Standards currently implemented through policies, procedures, processes, and practices. This department-level 

ŀǎǎŜǎǎƳŜƴǘ ƛǎ ǳǎŜŘ ŀǎ ŀ ōŀǎŜƭƛƴŜ ŀƴŘ ǿƛƭƭ ƛƴŦƻǊƳ !ŘǾŀƴŎŜŘ IŜŀƭǘƘΩǎ ōǊƻŀŘŜǊ /[!{ ƛƳǇƭŜƳŜƴǘŀǘƛƻƴ ǇƭŀƴΦ The results of 

that review are given below. 

 

Also in 2021, executive and HR staff adapted a CLAS organizational assessment tool from the Massachusetts Department 

of Public Health for use by Advanced Health to give an organization-level overview of the implementation status of CLAS 

Standards. The questionnaire is designed to help organizations identify their own challenges and goals, and to guide the 
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creation of a work plan to achieve those goals using the CLAS Standards as a framework. From the results of this review, 

and the other data provided above, Advanced Health has prioritized CLAS training and incorporating more CLAS 

Standards in written policies and procedures. 

D. Project context: For new projects, include justification for choosing the project. For continued projects, 

provide progress to date since project inception. 
Implementing the Culturally and Linguistically Appropriate Services (CLAS) Standard as an organization is a priority for 

Advanced Health. Review of CLAS Standards and initiatives to implement CLAS Standards have always been part of the 

annual Transformation and Quality Strategy, Delivery System Network analysis and planning, Grievance and Appeal data 

monitoring, and other organizational processes. Efforts have been made to further implement CLAS Standards into the 

Provider Network Training Plan. 

Advanced Health adopted and uses the definition of cultural competence in OAR 943-090-0010: 

ά/ǳƭǘǳǊŀƭ ŎƻƳǇŜǘŜƴŎŜέ ƳŜŀƴǎ ŀ ƭƛŦŜ-long process of examining values and beliefs and developing and applying an 

inclusive approach to health care practice in a manner that recognizes the context and complexities of provider-

patient communication and interaction and preserves the dignity of individuals, families, and communities. 

(a) Cultural competence applies to all patients. 

(b) Culturally competent provƛŘŜǊǎ Řƻ ƴƻǘ ƳŀƪŜ ŀǎǎǳƳǇǘƛƻƴǎ ƻƴ ǘƘŜ ōŀǎƛǎ ƻŦ ŀƴ ƛƴŘƛǾƛŘǳŀƭΩǎ ŀŎǘǳŀƭ ƻǊ ǇŜǊŎŜƛǾŜŘ 

abilities, disabilities or traits whether inherent, genetic or developmental including: race, color, spiritual beliefs, 

creed, age, tribal affiliation, national origin, immigration or refugee status, marital status, socio-economic status, 

ǾŜǘŜǊŀƴΩǎ ǎǘŀǘǳǎΣ ǎŜȄǳŀƭ ƻǊƛŜƴǘŀǘƛƻƴΣ ƎŜƴŘŜǊ ƛŘŜƴǘƛǘȅΣ ƎŜƴŘŜǊ ŜȄǇǊŜǎǎƛƻƴΣ ƎŜƴŘŜǊ ǘǊŀƴǎƛǘƛƻƴ ǎǘŀǘǳǎΣ ƭŜǾŜƭ ƻŦ ŦƻǊƳŀƭ 

education, physical or mental disability, medical condition or any consideration recognized under federal, state 

and local law. 

¢Ƙƛǎ ŘŜŦƛƴƛǘƛƻƴ ǇŀƛǊŜŘ ǿƛǘƘ ǘƘŜ /[!{ {ǘŀƴŘŀǊŘǎ Ƙŀǎ ƎǳƛŘŜŘ !ŘǾŀƴŎŜŘ IŜŀƭǘƘΩǎ tǊƻǾƛŘŜǊ bŜǘǿƻǊƪ ¢ǊŀƛƴƛƴƎ tƭŀƴΦ 

Lƴ 5ŜŎŜƳōŜǊ нлнлΣ !ŘǾŀƴŎŜŘ IŜŀƭǘƘ ŎƻƴŘǳŎǘŜŘ ŀ ǘǊŀƛƴƛƴƎ ƴŜŜŘǎΩ ŀǎǎŜǎǎƳŜƴǘ ŦƻǊ ǘƘŜ ǇǊƻǾƛŘŜǊ ƴŜǘǿƻrk which showed us 

the training needs.  A training program evaluation would highlight what changes we need to make to the program for 

the next year.  Learning outcomes include increasing awareness and use of common language, increase percent of highly 

trained workforce members, increase engagement with CCO health equity work, and continued use of CLAS Standards 

as a framework for culturally responsive care. 
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Our efforts to develop a defined network provider training program to roll out in CY2021 resulted in a program offering 

multi-modalities and an array of training topics for the provider network and their staff.  The training plan which will be 

conducted over the course of the five year CCO contract will include: Cultural Competent Care, Implicit Bias, Civil Rights 

and Non-Discrimination Laws, Social/Cultural Diversity, Universal Access/Accessibility in Addition to ADA, Language 

Access and Use of Interpreters, Health Literacy, Use of Traditional Health Worker Model, Adverse Childhood 

Experiences, Cultural Barriers and Systemic Oppression, Social Determinants of Health, Trauma Informed Care, Culturally 

Linguistically Appropriate Services (CLAS) Standards, Use of Data to Advance Health Equity (REAL-D), ACA 1557.  Much of 

the content and trainings within AdvaƴŎŜŘ IŜŀƭǘƘΩǎ ǇǊƻǾƛŘŜǊ ƴŜǘǿƻǊƪ ǘǊŀƛƴƛƴƎ ǇǊƻƎǊŀƳ ŀƭƛƎƴ ŀƴŘ ƳŜŜǘ ǘƘŜ hI! ŎǳƭǘǳǊŀƭ 

competency continuing education criteria.  

!ŘǾŀƴŎŜŘ IŜŀƭǘƘΩǎ /ƭƛƴƛŎŀƭ !ŘǾƛǎƻǊȅ tŀƴŜƭ ό/!tύ ǾƛŜǿŜŘ ! /ƭŀǎǎ !ōƻǳǘ /[!{ ǘǊŀƛƴƛƴƎ ŀƴŘ ŜŘǳŎŀǘƛƻƴ ǾƛŘŜƻ ƛƴ !ǳƎǳǎǘ нлнмΦ  

Six physicians and a total of ten attendees were present.  Proposals to teach the CLAS Standards to provider network 

staff, specifically mental health staff, and to teach other CLAS-specific objectives were both discussed at the August CAP 

meeting. 

Advanced Health has provided CLAS training, including lecture and workshops, to its provider network, board of 

directors, staff, committee members, and community partners, and has committed to providing CLAS training via 

multiple modalities for our region on a regular basis. Providing space for education to ensure that common knowledge 

and common language could be the foundation of our framework was and is vital to the successful implementation of 

CLAS Standards. 

Sustainability is an area of much focus and planning efforts. We want the provider network to have an ongoing 

ŎƻƳƳƛǘƳŜƴǘ ǘƻ ƘŜŀƭǘƘ ŜǉǳƛǘȅΦ !ŘǾŀƴŎŜŘ IŜŀƭǘƘΩǎ ǎǘǊŀǘŜƎƛŎ Ǉƭŀƴ ŦƻŎǳǎŜǎ ƻƴ ƘŜŀƭǘƘ ŜǉǳƛǘȅΣ ŀƴŘ ǿŜ ƘŀǾŜ ŘŜǎƛƎƴŀǘŜŘ ǎǘŀŦŦ 

to oversee the health equity initiatives. Our trained providers and advisory committees help implement health equity 

activities and our CACs work collaboratively with other equity-focused groups in the area.  Advanced Health is 

committed to healthcare interpreter training and supports the ongoing education and employment of traditional health 

workers.  Advanced Health has allocated funds to the provider network training plan and its health equity work. 

Throughout the provider network, Advanced Health sponsors, promotes, and offers technical assistance in monitoring 

culturally and linguistically appropriate trainings for both providers and their staff. Some of the training opportunities 

Advanced Health has sponsored locally include topics such as CLAS, health literacy, the culture of poverty, recognizing 

and honoring diversity, trauma-informed practices, implicit bias, cultural awareness, and the impacts of adverse 

childhood experiences. Details of current provider training offerings can be found on the Advanced Health website and 

are communicated to the provider network through the provider newsletter, the Interagency Quality Committee, 

ŀƴƴƻǳƴŎŜƳŜƴǘǎ ǘƻ ǇǊƻǾƛŘŜǊ ƻŦŦƛŎŜǎΩ Iw staff, office manager, and quality staff, and through Advanced Health provider 

relations services. Many of the trainings and workshops related to equity and inclusion or adverse childhood experiences 

are also available to non-clinical community partners.  

E. Brief narrative description:  
Advanced Health will maintain the current provider communication plan and training opportunities of online, virtual 

training opportunities, and expanded different learning objectives. The local, annual Diversity Conference planning 

process is underway for 2022, and Advanced Health plans to provide financial support and will also promote the 

conference through our communication plan to encourage attendance by staff, providers, provider network staff, CAC 

and board members. In addition, in late 2021 Advanced Health staff began work to develop a written Provider Network 

Training policy and procedure. This policy and procedure will be implemented and monitored in 2022. 



OHA Transformation and Quality Strategy (TQS) CCO: Advanced Health 

 
Page 14 of 85  Last Updated: 3/15/2022 

Advanced Health Provider Communications and training plan matrix included providing training and education to the 

provider network and provider network staff in culturally and linguistically appropriate services, policies, and practices 

upon new entry to the provider network and ongoing, monitoring attendance and completion rates. 

 

Measurements for meeting goals included measuring attendance and completion rates, a communication plan for 

trainings opportunities, and monitoring !ŘǾŀƴŎŜŘ IŜŀƭǘƘΩǎ ǘŜŎƘƴƛŎŀƭ ǎǳǇǇƻǊǘ ǇǊƻǾƛŘŜŘ ǘƻ ǇǊƻǾƛŘŜǊ ƴŜǘǿƻǊƪΦ 

Advanced Health has implemented a communication plan with the provider network to share information about 

Advanced Health offered or sponsored training opportunities throughout the year.  Training announcements went out 

each quarter via the following methods: email communications, virtual provider network trainings, and provider 

network newsletters.  Providers, their staff, including HR/Business Managers and Quality staff, were provided a tracking 

spreadsheet template to track trainings. This ensures key staff in the organization have up to date information to share 

as needed during provider network communications. 
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Advanced Health supports a strong learning culture within the Advanced Health Provider Network. In an effort to offer 

providers and their staff valuable, informative, and culturally responsive training opportunities, a training plan and 

timeline has been developed and implemented in a curated and organized manner. The company allocates resources for 

training plans: cost, time, and effective use of internal and external expertise are allocated appropriately and within 

budget constraints. All training opportunities are developed, managed, and delivered with due regard to fairness and 

equity, and without discrimination.  

It is important that Advanced Health offer trainings in multiple modalities, using appropriate accommodations and 

interpreter services.  We know that some trainings are best received in a live setting, while others could be offered 

online.  

To address attendance challenges, Advanced Health has offered multiple date and time options for attendees.  

Advanced Health has also offered trainings that have continuing education credits attached to encourage providers and 

clinical or other certified staff to attend. 

These interventions primarily address CLAS Standards 2 and 4: 

CLAS Standard 2: Advanced and sustain organizational governance and leadership that promotes CLAS and 

health equity through policy, practices and allocated resources. 

CLAS Standard 4: Educate and train governance, leadership, and workforce in culturally and linguistically 

appropriate policies and practices on an ongoing basis. 

Advanced Health will continue to identify and offer training opportunities to meet the cultural competency training 

objectives by following the activities and improvement methods detailed in the section below. 

F. Activities and monitoring for performance improvement: 
 

Activity 1 description: Online Self-guided Learning Modules 

Ἠ Short term or ἦ Long term 
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Monitoring measure 1.1 Attendance  

Baseline or current state Target/future state Target met by 
(MM/YYYY) 

Benchmark/future 
state 

Benchmark met 
by (MM/YYYY) 

The completion rate was 
46 attendees in 2021, up 
from 13 in 2020. Training 
objectives offered 
include ResCUE Model 
for Cross-cultural Clinical 
Care and Recognizing 
and Overcoming 
Unconscious Bias.   

In 2022, offer the following 
training objectives: Cross-
Cultural Care in Mental 
Health & Depression and 
Working w/Specific 
Populations: 
Hispanic/Latino 

12/2022 Planned target of 80 
attendees across 
both training 
courses/objectives. 

12/2022 

Monitoring measure 1.2 Communication Plan 

Baseline or current state Target/ future state Target met by 
(MM/YYYY) 

Benchmark/ future 
state 

Benchmark met 
by (MM/YYYY) 

At least quarterly 
communication to 
network providers, 
HR/business office staff, 
and Quality staff at 
provider offices. 

Communication planned for 
first 2022 network provider 
newsletter, and 
HR/business office staff, 
Quality staff at provider 
offices, and CME 
coordinator at local 
hospital. 

03/2022 Quarterly 
communication plan 

12/2022 

 

Activity 2 description: Diversity Conference Sponsorship 

ἦ Short term or Ἠ Long term 

Monitoring measure 2.1 Fiscal Sponsorship 

Baseline or current 
state 

Target/future state Target met by 
(MM/YYYY) 

Benchmark/future 
state 

Benchmark met by 
(MM/YYYY) 

Previous sponsor of 
past local Diversity 
Conferences 

Sponsor 2022 local 
Diversity Conference 

03/31/2022 Sponsor 2023 local 
Diversity Conference 

03/31/2023 

Monitoring measure 2.2 Attendance 

Baseline or current 
state 

Target/ future state Target met by 
(MM/YYYY) 

Benchmark/ future 
state 

Benchmark met by 
(MM/YYYY) 

Advanced Health 
tracks employee 
attendance for 
Diversity Conference 

Continue attendance 
tracking 

04/2022 date of 
conference 

Continue attendance 
tracking for Diversity 
Conference 

04/2023 

 

Activity 3 description : Network Provider Training and Education Plan Policies and Procedures 

 δShort term or Ἠ Long term 

Monitoring measure 3.1 Implementation 

Baseline or current 
state 

Target/future state Target met by 
(MM/YYYY) 

Benchmark/future state Benchmark met 
by (MM/YYYY) 
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Practices in place to 
implement a training 
plan, but no written 
policies and 
procedures. 

Documented practices, and 
policy and procedure in 
place for the Network 
Provider Training and 
Education Plan 

01/2022 Monitoring and adhering 
to the policies and 
procedures set forth in 
the Network Provider 
Training and Education 
Plan 

01/2022 

Monitoring measure 3.2 Monitoring of Adherence 

Baseline or current 
state 

Target/ future state Target met by 
(MM/YYYY) 

Benchmark/ future state Benchmark met 
by (MM/YYYY) 

Practices in place to 
implement a training 
plan, but no written 
policies and 
procedures for 
monitoring. 

Quarterly evaluation of 
adherence to the policies 
and procedures set forth in 
the Network Provider 
Training and Education Plan 

12/2022 Monitoring and adhering 
to the policies and 
procedures set forth in 
the Network Provider 
Training and Education 
Plan 

12/2022 

 

 

A. Project short title: South Coast Together ς ACEs Training and Prevention 

Continued or slightly modified from prior TQS?  ἨYes ἦNo, this is a new project  

If continued, insert unique project ID from OHA: 40 

B. Components addressed  
i. Component 1: Social determinants of health & equity 
ii. Component 2 (if applicable): Choose an item.  
iii. Component 3 (if applicable): Choose an item. 

iv. Does this include aspects of health information technology? ἦ Yes Ἠ No 
v. If this project addresses social determinants of health & equity, which domain(s) does it address?  

ἦ Economic stability   ἦ Education  

ἦ Neighborhood and build environment Ἠ Social and community health       
vi. If this project addresses CLAS standards, which standard does it primarily address? Choose an item 

C. Component prior year assessment: Include calendar year assessment(s) for the component(s) selected 

with CCO- or region-specific data. 
The findings from the Adverse Childhood Experiences (ACE) study are the largest public health discovery of our time. The 

evidence linking childhood traumas to adverse health outcomes makes it clear that finding ways to mitigate and prevent 

trauma, as well as promoting resiliency for people impacted by ACEs, is key to improving the health of the community. 

The Master Training program and Self-Healing Communities Initiative from ACE Interface have been adopted in other 

states and are showing early evidence of improved outcomes. 

!ŘǾŀƴŎŜŘ IŜŀƭǘƘΩǎ ǎŜǊǾƛŎŜ ŀǊŜŀ ƻŦ /ƻƻǎ ŀƴŘ /ǳǊǊȅ ŎƻǳƴǘƛŜǎ ƘŀǾŜ ǎƻƳŜ ƛƴŘƛŎŀǘƻǊǎ ƻŦ ƘƛƎƘŜǊ ǊŀǘŜǎ ƻŦ ǘǊŀǳƳŀǎ. The 2021 

percentage of children in poverty in Coos County was 22% and Curry County was 20% with an Oregon statewide rate of 

16%. A breakout of ethnicity in Coos County shows rates for Hispanic 29%, and White 23% are higher than the county 

average, while American Indian and Alaskan Native 19% are above the national average of 17%. (Source: 

https://www.countyhealthrankings.org/reports/children-living-in-poverty) 

https://www.countyhealthrankings.org/reports/children-living-in-poverty
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Curry County shows a slightly different story, 22% of all Hispanic children living in poverty, above the county average of 

20%, while white Children are below the county average at 10%. (Source: 

https://www.countyhealthrankings.org/reports/children-living-in-poverty)  

 

In the 2021 Child Welfare Data Book from the Oregon Department of Human Services, Coos County reported a rate of 

22.4 per 1,000 children as victims of child abuse or neglect. Curry County reported a victim rate of 21.5 per 1,000 

children.  

https://www.countyhealthrankings.org/reports/children-living-in-poverty
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¢ƘŜ ǎƻŎƛŀƭ ŎƻƳǇƭŜȄƛǘȅ ƛƴŘƛŎŀǘƻǊǎ ǎǳƳƳŀǊƛȊŜŘ ƛƴ ǘƘŜ /ƘƛƭŘǊŜƴΩǎ IŜŀƭǘƘ /ƻƳǇƭŜȄƛǘȅ 5ŀǘŀ ŎƭƻǎŜƭȅ ŀƭƛƎƴ ǿƛǘƘ many indicators 

of trauma from the ACEs study. Social complexity indicators reported in the /ƘƛƭŘǊŜƴΩǎ IŜŀƭǘƘ /ƻƳǇƭŜȄƛǘȅ 5ŀǘŀ ƛƴŎƭǳŘŜ 

poverty (child or parent), foster care, parental death, parental incarceration, mental health (child or parent), substance 

abuse (child or parent), child abuse and neglect, potential language barriers, and parental disability.  

²ƘƛƭŜ /ƻƻǎ ǊŜǇƻǊǘŜŘ ŀ ƭƻǿŜǊ ǊŀǘŜ ǘƘŀƴ ƛƴ нлмф ŀƴŘ /ǳǊǊȅΩǎ ǊŀǘŜ ǊŜƳŀƛƴŜŘ ƴŜŀǊƭȅ ǳƴŎƘŀƴƎŜŘ ŦǊƻƳ ǘƘŜ ǇǊŜǾƛƻǳǎ ȅŜŀǊΣ 

both continue to be higher than the statewide victim rate of 15.7 per 1,000 children. As of October 2021, 44.2% of all 

Coos County children have 3 or more indicators of social complexity. (Source: https://www.oregon.gov/oha/HPA/dsi-

tc/ChildHealthComplexityData/Coos-2021-October.pdf) This is up from the 2020 report of 43.2%. The leading cause of 

social complexity issues is the Mental health of the parent at 46.2%, followed by poverty at 41.9%. 

 

Curry County has 26.8% of all children with 3 or more Indicators of social complexity. (Source: 

https://www.oregon.gov/oha/HPA/dsi-tc/ChildHealthComplexityData/Curry-2021-October.pdf)  Poverty is the leading 

contributor to social complexity and the Mental Health of the Child is the number two contributor. 

https://www.oregon.gov/oha/HPA/dsi-tc/ChildHealthComplexityData/Coos-2021-October.pdf
https://www.oregon.gov/oha/HPA/dsi-tc/ChildHealthComplexityData/Coos-2021-October.pdf
https://www.oregon.gov/oha/HPA/dsi-tc/ChildHealthComplexityData/Curry-2021-October.pdf
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Note: Due to reporting rules from ICS, populations with low counts (n Ò 10) are masked and reported as NA. For 26% of children in the statewide 

dataset, it was not possible to link the child to either parent.  

Supporting efforts to mitigate trauma and increase resilience are priorities in both the Coos and Curry county 2019 ς 

2022 Community Health Improvement Plans. 

The COVID-19 pandemic, resulting state of emergency declaration, and protective orders issued in 2020 have likely 

negatively impacted many of these indicators of social complexity and adverse childhood experiences. There is still much 

we do not know about the long-term effects of the pandemic, but we continue to hear from our Consumer Advisory 

Councils, provider network, staff, care coordinators and case managers, and community partners that findings ways to 

mitigate and prevent trauma and build community resilience are a priority for us all. 

D. Project context: For new projects, include justification for choosing the project. For continued projects, 

provide progress to date since project inception. 
South Coast Together is a community collaborative focused on fostering resilience in Coos and Curry counties. Its goals 

are to engage community members as agents of change in preventing the accumulation of Adverse Childhood 

Experiences (ACEs) and to build resilience in children, adolescents, and families. The Steering Committee is a 15-person, 

multi-sector group, including community members. We also have a dedicated Trainers Group, currently made of up ACEs 

Master Trainers (5), Presenters (9), and a few others working towards becoming an ACEs Master Trainer. 
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In June 2017 Advanced Health began convening community-wide planning meetings with broad cross-sector 

representation, including CCO delegates and providers, as well as other community partners from early childhood 

education, K-12 education, the local community college, juvenile department, CASA, and domestic violence prevention, 

among others. The goal of these early meetings was to obtain buy-in from community stakeholders and secure funding 

to support the initiatives. Community agencies were recruited to contribute to a funding partnership and to nominate a 

staff member or partner to participate in the ACE Master Trainer program. Twelve individuals were selected from 

throughout Coos and Curry counties and completed the ACE Master Training. These Master Trainer candidates were 

then available to train in pairs and raise awareness about ACE in the community. After they completed their training and 

presentation requirements, they will become certified ACE Master Trainers 

In November 2017 a steering committee and a metrics committee were seated to provide a cross-sector community 

infrastructure to guide the initiative and produce a comprehensive implementation and measurement plan for Coos and 

Curry counties. In 2018 a communications committee was established, and the program adopted the name South Coast 

Together and a logo to use on public materials and communications. 

Throughout 2018, the project focused on raising community awareness and promoting education around ACEs and 

Trauma-Informed care. Two of the Master Trainer candidates completed the required amount of training hours and 

gained their ACE Master Trainer certification. Over 1,200 individuals in Coos, Curry, and Douglas County received 

training with reports of high impact on the training evaluations. Key informant interviews were conducted with thirty 

participants and focused on four topics: community overview, community partnerships and leadership, how people and 

organizations make decisions, and how the community learns and improves. The steering committee also provided input 

on perceptions of population challenges at various stages in life and served as a focus group to inform understanding of 

prevailing beliefs about the dynamics that contribute to those challenges. The information from the key informant 

interviews and input from the steering committee was synthesized by the consultants from ACE Interface into an 

assessment report including recommendations for continued action. 

South Coast Together work continued in 2019, with efforts focusing on expanding leadership. Leadership expansion is 

one of the core principals of building a Self-Healing Community. To accomplish this, we trained ŀŘŘƛǘƛƻƴŀƭ άtǊŜǎŜƴǘŜǊǎέΣ 

supported training for Family Café facilitators and the Family Café events, and completed strategic planning for the 

initiative by a Core Group of multi-sector participants. 

In 2019, we increased our number of Certified Master Trainers to five. We also held a two-day presenter training for four 

local presenters. Presenters are prepared to teach the basic ACEs training curriculum. By increasing our number of 

Presenters and Master Trainers, we can serve more people in our community and meet the demand for training without 

burdening our trainers, who mostly hold other jobs as well. 

Another endeavor completed in 2019 was hosting a Family Café training. Ace Interface, our consulting group, 

recommended Family Café training to increase community capacity and distribute leadership in our community. We 

partnered with our local Pathways to Positive Parenting chapter to procure grant funds from the Oregon Parenting 

Education Collaborative to hire a consultant to provide the 6-hour training to 41 community members and professionals, 

with the request that those attending the training hold individual Family Café in the community, and to fund those café 

events. A Family Café is an organized event with a host, designed to facilitate communication and create space for 

dialogue around important issues to those in attendance. Family Café facilitators hosted at least 15 cafés in 2019, with 

ǘƻǇƛŎǎ ǊŀƴƎƛƴƎ ŦǊƻƳ άDǊŀƴŘǇŀǊŜƴǘǎ wŀƛǎƛƴƎ DǊŀƴŘƪƛŘǎέ ǘƻ άtŀǊŜƴǘƛƴƎ /ƘŀƭƭŜƴƎŜǎέ ŀƴŘ ά¢ǊŀƴǎǇƻǊǘŀǘƛƻƴ .ŀǊǊƛŜǊǎ άΦ .ŜŎŀǳǎŜ 

ƻŦ ǘƘŜ άǘǊŀƛƴ ǘƘŜ ǘǊŀƛƴŜǊέ ƳƻŘŜƭ ŦƻǊ CŀƳƛƭȅ /ŀŦŞǎΣ ǘƘŜǊŜ ǿŜǊŜ CŀƳƛƭȅ /ŀŦŞǎ ǇƭŀƴƴŜŘ ƛƴǘƻ нлнл ŀǎ ǿŜƭƭΦ 

Also in 2019, we convened a Core Group of participants for strategic planning of the initiative including fiscal 

sustainability. The group determined that to reach some of our longer-term goals, we would need to begin applying for 
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grants and other funding sources. This required a transition of our backbone agency to an organization that had 

recognized non-profit status. We also wanted to find an organization invested in work in both Coos and Curry counties, 

and whose mission, vision, goals, and other work aligned with that of South Coast Together. A multi-month process 

occurred, which eventually led to the transition of the South Coast Together initiative and its current funding to our 

regional South Coast Education Services District (ESD). In January 2020, South Coast Together completed the transition 

to the South Coast Education Services District as the new backbone agency. 

2020 marked the fourth year of the collaborative, and although some plans and goals changed due to the Covid-19 

Pandemic, South Coast Together still found relevancy and opportunities to promote its objectives. Training community 

members and professionals on the science of Adverse Childhood Experiences (ACES) science, through curriculum from 

ACE Interface, has been aǘ ǘƘŜ ŦƻǳƴŘŀǘƛƻƴ ƻŦ ǘƘŜ ƎǊƻǳǇΩǎ ǿƻǊƪΦ ²Ŝ ŘŜŎƛŘŜŘ ǘƻ ǳǎŜ ǎƻƳŜ ƻŦ ƻǳǊ ŦǳƴŘƛƴƎ ǘƻ ǇǳǊŎƘŀǎŜ ŀƴ 

additional three years on the license for our ACE interface curriculum. From this curriculum, we delivered 19 trainings in 

2020. Trainings at the beginning of the year were in person, and later we switched to a zoom/virtual training platform. 

Three of the trainings were for medical facilities, 11 were for school districts and the regional education services district, 

five were for community organizations. We have trained over 1,400 individuals in total in our communities. 

Another goal we had for 2020 was to host a community event around ACES awareness. It quickly became evident that 

an in-person event would not be possible this year. Our Steering Committee decided to hƻǎǘ ǎŜǾŜǊŀƭ ǾƛǊǘǳŀƭ ά/ƻƳƳǳƴƛǘȅ 

½ƻƻƳ {ŜǎǎƛƻƴǎέΦ ²Ŝ ǳǎŜŘ ǎƻƳŜ ŦǳƴŘƛƴƎ ǘƻ Ǉŀȅ ŦƻǊ ƴŀǘƛƻƴŀƭ ŜȄǇŜǊǘ ŀƴŘ ŎƻƴǎǳƭǘŀƴǘΣ [ŀǳǊŀ tƻǊǘŜǊΣ ǘƻ ŦŀŎƛƭƛǘŀǘŜ ǘƘŜ 

sessions.  The first one occurred in May 2020 ŀƴŘ ǘƘŜ ŦƻŎǳǎ ǿŀǎ ά/ƻǾƛŘ /ƻƴǾŜǊǎŀǘƛƻƴέΣ ǿŜ ƘŀŘ ŀǇǇǊƻȄƛƳŀǘŜƭȅ ол 

attendees. Our agenda included time for participants to reflect on the impact of Covid on themselves personally and in 

the community, followed by education from Laura Porter around community capacity development, and then short 

comments from four community leŀŘŜǊǎ ŀǊƻǳƴŘ ǘƘŜ ǉǳŜǎǘƛƻƴΥ ά²Ƙŀǘ ŀǊŜ ǘǿƻ ƻǊ ǘƘǊŜŜ ǘƘŜƳŜǎ ȅƻǳ ŀǊŜ ǎŜŜƛƴƎ ƛƴ ȅƻǳǊ 

ǊƻƭŜ ǘƘŀǘ ƻǘƘŜǊ Ƴŀȅ ōŜƴŜŦƛǘ ŦǊƻƳ ƪƴƻǿƛƴƎΚέΦ ²Ŝ ŘƛǎŎǳǎǎŜŘ ŜƳŜǊƎƛƴƎ ǊŜǎƻǳǊŎŜǎ ŀƴŘ ǇŀǊǘƴŜǊǎƘƛǇǎ ŀǎ ŀ ƭŀǊƎŜ ƎǊƻǳǇ ŀƴŘ 

then finished with a reflection on what participants are taking away from this event. 

We held another event in August 2020, the theme was around Supporting Families. Many of the participants work in 

schools or directly with children, so we wanted to help prepare them for returning to school in the fall. Again, we 

proǾƛŘŜŘ ǘƛƳŜ ŦƻǊ ǊŜŦƭŜŎǘƛƻƴ ŀǘ ǘƘŜ ōŜƎƛƴƴƛƴƎ ƻŦ ǘƘŜ ŜǾŜƴǘΣ άƛŘŜƴǘƛŦȅ ƻƴŜ ǿƻǊŘ ƻǊ ŦŜŜƭƛƴƎ ǘƘŀǘ ŎƻƳŜǎ ǘƻ ƳƛƴŘ ǿƘŜƴ ȅƻǳ 

ǘƘƛƴƪ ŀōƻǳǘ ǊŜǎǇƻƴŘƛƴƎ ǘƻ ŎƘƛƭŘǊŜƴ ƎƛǾŜƴ ǘƘŜ ǎƛƎƴƛŦƛŎŀƴǘ ŀƴŘ ǾŀǊƛƻǳǎ ǎǘǊŜǎǎƻǊǎ ǘƘŀǘ ŦŀƳƛƭƛŜǎ ŀǊŜ ǳƴŘŜǊέΦ [ŀǳǊŀ tƻǊǘŜǊ ƴŜȄǘ 

provided information about the impact of stress from the science and early learning specific to Covid from other 

communities and countries. Time was provided for five speakers from various organizations to talk about strategies, 

partnerships, and resources available or emerging to support families. The participants were then moved into virtual 

break-out groups for small discussions, and then a final report out to the whole group at the end. There were about 40 

participants for this event. 

Our last event of 2020 was held in October and took a deeper dive into lesser-known resources in the community 

available to support children and families, as well as a discussion on reducing silos. Then we spent time discussing how 

to generate empathy when we are all experiencing stress. We did some moderating and facilitating as a group, and then 

had smaller breakout groups again. The themes were picked by getting feedback from participants in the previous 

sessions. We had again about 30 participants.  

The last project we spent time on in 2020 was the creation of a Parenting Guide based on brain science. We are calling it 

ǘƘŜ άIŜƭǇ ǘƘŀǘ IŜƭǇǎέ ƎǳƛŘŜΦ ! ǎƳŀƭƭ ƎǊƻǳǇ ƻŦ {ƻǳǘƘ /ƻŀǎǘ ¢ƻƎŜǘƘŜǊ ǇŀǊǘƛŎƛǇŀƴǘǎΣ ŀƭƻƴƎ ǿƛǘƘ Ŏƻƴǎǳƭǘŀƴǘǎ ŦǊƻƳ [ƛŜōŜǊƳŀƴ 

Group and Ace Interface, have been working on the guidebook for several months. It is nearly complete and will also 

feature artwork by a youth. Grant money from the United Way and the Advanced Health Community Health 

Improvement Plan was used to fund consultation and printing costs.  
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In 2021 The άIŜƭǇ ǘƘŀǘ IŜƭǇǎέ ƎǳƛŘŜ ǿŀǎ ŦƛƴƛǎƘŜŘΣ ǇǊƛƴǘŜŘΣ ŀƴŘ ǿŀǎ ƻǳǘ ŦƻǊ ŘƛǎǘǊƛōǳǘƛƻƴ ŀǘ ǎŎƘƻƻƭ ŘƛǎǘǊƛŎǘǎ ŀƴŘ ǇŀǊŜƴǘ 

meetings. The Spanish translation is in development and is expected to be finished in Q2 2022. Parent Cafés for the 

άIŜƭǇ ǘƘŀǘ IŜƭǇǎέ ƎǳƛŘŜ ǿƛƭƭ ōŜƎƛn Q1 2022. The first audience will be the Regional Parent Advisory Council representing 

all 10 school districts in our service area all 10 districts are expected by Q4 2022. Follow-up will be at 3 Professional 

Development days throughout the year. 

Six Parent Cafés in partnership with the South Coast Extended School District (SCESD), were held in 2021 including 

Coquille and Brookings School Districts. Four (4) bilingual Cafés were held in 2021 where parents learned about mental 

health, managing stress, COVID vaccines, and local resources including Coos Health and Wellness (CHW). Our partners 

there also included Dr. Mike and Friends Pediatrics, CHW, OHSU, and Coos Hispanic Allies.   

By the end of 2021, South Coast ESD had all staff  initially trained in ACEs and self-regulation and resilience training. One 

parent Café on the Help that Helps guide will be held in each School district by year-end 2022.  

!ŘǾŀƴŎŜ IŜŀƭǘƘΩǎ ǊƻƭŜ ƻƴ ǘƘŜ ǎǘŜŜǊƛƴƎ ŎƻƳƳƛǘǘŜŜ ǿŀǎ ǘƻ ƘŜƭǇ ŀŘǾƛǎŜ ŀƴŘ ǎǳǇǇƻǊǘ ǘƘŜ {ƻǳǘƘ /ƻŀǎǘ ¢ƻƎŜǘƘŜǊ ŦƻŎǳǎ 

training in the needed areas. In 2021, through the support of Advanced Health, South Coast Together was able to 

continue in its mission to build understanding and compassion for others - essential tasks made more difficult by the 

continuation of the pandemic. Specifically, financial and in-kind support from Advanced Health and other community 

partners enabled South Coast Together to: 

¶ Provide in-person and online ACES and NEAR Science training for trainers and presenters resulting in (21) pieces 
of training for a total of (44) hours of presentations for CASA, Every Child Coos, the Port Orford School District 
staff, the regional Student Support Specialists (SSS) in each school, all (SCESD) staff, Coos Health and Wellness 
(CHW) staff and the staff of Advanced Health. In addition, Self-Regulation and Resiliency training was provided 
to the regional SSS and the CASA volunteers.   

¶ Support a (6) hour a week administrator who served as lead trainer, grant writer, and as the backbone for the 
Leadership team in developing the mission and vision of SCT, monitoring the program budget, and creating 
agendas for our monthly Steering Committee meetings.   

¶ Support a (5) hour a week secretary to manage online and email communications, facilitate zoom meetings, 
create presentations as assigned, translate documents, and coordinate the webpage design and SCT marketing. 

¶ Finalize the Help that Helps guidebook in both Spanish and English and begin distributing the guide nationally.  

¶ Create a curriculum to accompany the Help That Helps guidebook for those who attend Parent Cafes or other 
events and receives the HTH Guide.  

¶ Conduct a spring Presenter Training for Coos, Curry, Jackson, and Douglas County. 

¶ Begin collaboration across the South Coast with Creating Community Resilience and Southern Oregon Success to 
further the mission of both groups. 

¶ Developed a Strategic Plan with goals for 2021-2023: 

¶ Expanding Education/Awareness:   
Á Support trauma-informed school initiatives with ACES/NEAR to all School Districts in the region 

during the 2021-2022 academic year.   
Á SCESD-SCT, (10) trainings estimated between July 2021 and the end of June 2022 

¶ Increase education, awareness, and engagement in the work of SCT over our baseline year of 
2020-2021 by June 30th, 2022 by 10% with the goal for (40) trainings this year.  

o Family Connections:   
Á Provide additional sessions (Cafes, ACES/NEAR, Self-Regulation, and Resilience, Help that Helps 

Guide) with school districts and other partners for supporting the implementation of trauma-
informed strategies. Parents/school boards, etc. 

Á 5ŜǾŜƭƻǇ ŀ ǎǘǊŀǘŜƎȅ ǘƻ ŎǊŜŀǘŜ ŀƴŘ Ǉƛƭƻǘ ŀ ǎŜǊƛŜǎ ƻŦ CŀƳƛƭȅ /ŀŦŞΩǎ ǘƻ ŜƴŎƻǳǊŀƎŜ ǘƘŜ ƎǊƻǿǘƘ ŀƴŘ 
learning of family systems and develop relationships with one another with the Help that Helps 
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Guide as the framework.  
o Community Connections:   

¶ Make the Help that Help Guidebook broadly available for purchase and/or free copies as 
funding allows to Coos and Curry communities, including AllCare, Advanced Health, health care 
provider offices, schools for parent cafes, CH&W, WIC, Mental Health, and other community 
groups.   

In 2021 there were 40 ACEs presentations in the region, 6 in Curry County, 20 in Coos County, 4 in Reedsport, and 10 

were region-wide virtual presentations.  

 

The breakdown of the presentation audiences is as follows.  

¶ 3 to the general public 

¶ 27 to education (k-12)  

¶ 3 CASA ς Court Appointed Special Advocates 

¶ 1 Childcare (Boys and Girls Club) 

¶ 1 Every Child Coos (organization dedicated to supporting and recruiting foster families) 

¶ 15 healthcare  
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Below you will see how participants evaluated their own ACEs knowledge BEFORE and AFTER the presentations.  Survey 

question asked participants to rate their prior and post knowledge on a scale of 1 (no knowledge) to 5 (extremely 

knowledgeable).  

 

Sectors

General public education k-12 CASA Child Care Boys and Girls Club Every Child Coos Health Care
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The information 
was relevant 

The presentation 
was informative 

The delivery was 
confident and 
clear 

The presenter 
engaged with the 
audience 

The presenter 
showed respect 
for the audience 
/subject 

We had time for 
reflection / 
interaction 

E. Brief narrative description:  
South Coast Together chose The Self-Healing Communities Initiative as the framework for the communities of Coos and 

Curry Counties to work toward building resiliency to mitigate the effects of ACEs for those who have already 

experienced trauma and to prevent traumas for future generations. Its goals are to engage community members as 

agents of change in preventing the accumulation of ACEs and to build resilience in children, adolescents, and families. 

Efforts to promote community awareness of ACEs, neuroscience, and resiliency practices across a broad swath of 

sectors, including the public, will continue, with presenters adjusting and adding to trainings in response to feedback 

from the community members, organizations, and service systems receiving training.  
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Advanced Health will continue to provide financial support for South Coast Together and an Advanced Health staff 

member will participate on the South Coast Together steering committee. In addition, a consumer CAC member is also a 

current member of the steering committee. Several staff members are certified trainers or presenters and will continue 

to provide trainings and presentations as requested. The ACE training provided by South Coast Together is also an 

ƛƴǘŜƎǊŀƭ ǇŀǊǘ ƻŦ !ŘǾŀƴŎŜŘ IŜŀƭǘƘΩǎ ǎǘŀŦŦ ǘǊŀƛƴƛƴƎ ŀƴŘ ǇǊƻǾƛŘŜǊ ƴŜǘǿƻǊƪ ǘǊŀƛƴƛƴƎ ǇƭŀƴǎΦ  

F. Activities and monitoring for performance improvement: 
 

Activity 1 description: Continue to provide ACE trainings and follow-up trainings at no cost to the community, across all 

sectors, including health care, education, law enforcement, social services, parent groups, spiritual communities, and 

local tribes. 

 δShort term or Ἠ Long term 

Monitoring measure 1.1 Number of training sessions completed 

Baseline or current 
state 

Target/future state Target met by 
(MM/YYYY) 

Benchmark/future 
state 

Benchmark met by 
(MM/YYYY) 

40 sessions in 2021 
20 sessions in 2020 
40 sessions in 2019 
 
 

40 sessions in 2022 
 

12/2022 40 sessions in 2023 12/2023 

Monitoring measure 1.2 Add new Presenters to the training team to support the training schedule and reach new 
audiences. 

Baseline or current 
state 

Target/ future state Target met by 
(MM/YYYY) 

Benchmark/ future 
state 

Benchmark met by 
(MM/YYYY) 

8 as of 12/2021 
4 as of 3/2020 
0 as of 1/2019 

5 presenters trained 
 

12/2022 5 presenters trained  12/2023 

 

Activity 2 description: Support trauma-informed school initiatives by presenting to all school districts in the region and 

providing follow-up sessions to support the implementation of trauma-informed strategies during the 2021-2022 

academic year. 

Ἠ Short term or δ  Long term 

Monitoring measure 
2.1 

Percentage of school districts in the region receiving education and follow-up sessions 
during the 2021-2022 academic year 

Baseline or current 
state 

Target/ future state Target met by 
(MM/YYYY) 

Benchmark/ future 
state 

Benchmark 
met by 
(MM/YYYY) 

0% of districts 
 

100% 12/2021 100% 06/2022 

 

Activity 3 description: /ǊŜŀǘŜ ŀƴŘ ǇǳōƭƛǎƘ ŀ άIŜƭǇ ¢Ƙŀǘ IŜƭǇǎέ ǇŀǊŜƴǘƛƴƎ ƎǳƛŘŜ ōŀǎŜŘ ƻƴ ōǊŀƛƴ ǎŎƛŜƴŎŜ ǘƻ ōŜ ǳǎŜŘ ŦƻǊ 

parent trainings, presentations, and other workshops. 

ἦ Short term or Ἠ Long term 
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Monitoring measure 3.1 Complete the Spanish translation of the Help that Helps guide 

Baseline or current 
state 

Target/ future state Target met by 
(MM/YYYY) 

Benchmark/ future 
state 

Benchmark met by 
(MM/YYYY) 

In development Completed 06/2022 Begin distribution 06/2022 

Monitoring measure 3.2 Distribution of guide through parent cafés and/or presentations 

Baseline or current 
state 

Target/ future state Target met by 
(MM/YYYY) 

Benchmark/ future 
state 

Benchmark met by 
(MM/YYYY) 

0 parent cafes  10 cafés and trainings  12/2022 10 Trainings 12/2023 

 

 

A. Project short title: Member Grievance System Improvements 

Continued or slightly modified from prior TQS?  ἨYes ἦNo, this is a new project  

If continued, insert unique project ID from OHA: 42 

B. Components addressed  
i. Component 1: Grievance and appeal system 
ii. Component 2 (if applicable): Health equity: Data  
iii. Component 3 (if applicable): Choose an item. 

iv. Does this include aspects of health information technology? ἦ Yes Ἠ No 
v. If this project addresses social determinants of health & equity, which domain(s) does it address?  

ἦ Economic stability   ἦ Education  

ἦ Neighborhood and build environment ἦ Social and community health       
vi. If this project addresses CLAS standards, which standard does it primarily address? Choose an item 

C. Component prior year assessment: Include calendar year assessment(s) for the component(s) selected 

with CCO- or region-specific data. 
Advanced Health monitors data from the Member Grievance System closely for trends that can be addresses through 

systemic quality improvement efforts. The sharp decrease in total complaint volume in Q2 2020 is likely the result of the 

stay home orders issued in response to the COVID-19 public health emergency. Some services were closed or restricted 

for a time and people did not expect to receive those services. Complaint volumes increased in Q3 and Q4 of 2020 as 

stay home orders were eased and in-person services reopened with modifications and additional safety precautions in 

place.  
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Total complaint volumes remained stable in 2021, despite increasing enrollment due to the suspension of the 

redetermination process while the public health emergency remains in effect. This means the rate of grievances per 

1000 members declined in 2021, dropping back down below 2019 complaint rates following the increase in access and 

interaction with provider or plan complaints in Q2 2021. 

 

Advanced Health tracks grievances related to cultural sensitivity by both the provider and the plan. We have had no 

grievances related to cultural sensitivity in the past eight quarters. We will continue to work to maintain low complaints 

in this category. These complaints are categorized as IP.h: Provider's office or/and provider exhibits language or cultural 

barriers or lack of cultural sensitivity, interpreter services not available. In Q4 2021 and the previous eight quarters there 

were zero complaints in this category. 
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Advanced Health currently serves nearly 26,000 Oregon Health Plan Members in Coos and Curry Counties on the 

Southern Oregon Coast. 52% of Advanced Health Members are female and 48% are male. Nearly 7%, approximately 

1,600 members, have one or more disabilities. 

 

Advanced IŜŀƭǘƘΩǎ ǇǊƛƳŀǊȅ ŀƴŘ Ƴƻǎǘ ŎƻƳǇƭŜǘŜ ǎƻǳǊŎŜ ƻŦ Řŀǘŀ ǊŜƭŀǘŜŘ ǘƻ ƭƛƴƎǳƛǎǘƛŎ ŀƴŘ ŎǳƭǘǳǊŀƭ ƴŜŜŘǎ ƻŦ ƳŜƳōŜǊǎ ƛǎ ǘƘŜ 

OHA 834 enrollment data. Advanced Health finds the REALD demographic data from OHA to be the most comprehensive 

data set available at this time. Using this REALD data, Analytics Department staff have developed a REALD demographic 

dashboard in Tableau to summarize the race, ethnicity, language, disabilities, and interpreter needs of Advanced Health 

members. The dashboard also includes a query feature to allow staff to find REALD data for a specific member. This 

function is used by the Grievance System Coordinator when reviewing grievance and appeal data to ensure we are 

ƻŦŦŜǊƛƴƎ ƳŀǘŜǊƛŀƭǎ ƛƴ ǘƘŜ ƳŜƳōŜǊΩǎ ƭŀƴƎǳŀƎŜ ŀƴŘ ǘƻ ƳƻƴƛǘƻǊ ŦƻǊ ŀƴȅ ǘǊŜƴŘǎ ǊŜƭŀǘŜŘ to equitable access to health care or 

the grievance system. 

These Tableau dashboards are updated daily as enrollment and encounter data is updated. 

2021 demographic data identifies the following enrollee characteristics: 

Race and Ethnicity 

American Indian or Alaska Native 1.3% 

Asian 0.5% 

Black or African American 0.3% 

Hispanic/Latino/Latina/Latinx 2.9% 

Native Hawaiian or Pacific Islander 0.1% 

White 46.8% 

Other 0.5% 

Declined to Answer 9.3% 

Did Not Answer/Unknown 38.1% 
 

Race and ethnicity data from the 834 enrollment files is matched by member ID to data from the grievance tracking 

system, allowing for an analysis to better understand whether our grievance system is being accesses equitably by 

members of all races and ethnicities. In the chart below, we compare the data for all members to calendar year 2020, 
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and to 2021 by quarter. We aggregate the data quarterly so we have a large enough sample of information to give some 

confidence in the proportions and to be able to watch for trends throughout the year. In 2021, this data analysis became 

part of the grievance data reviewed by the Interagency Quality Committee. There were no notable trends observed in 

2021. 

 

 

Language 

Unknown 1.3% 

Chinese 0.1% 

English 97.3% 

Spanish 1.2% 
*Note languages reported by fewer than 20 members are suppressed from this report 

Spanish is the most common non-English language spoken by Advanced Health Members, with 1.2%, or about 300 

Members, indicating that their primary language is Spanish.  

In a similar fashion as described above, the spoken language of members who filed complaints was also analyzed in 2021 

and reviewed by the Interagency Quality Committee. Improving language access and interpreter services has been an 

initiative at Advanced Health for several years and it is important to use the data we have available to monitor for 

equitable access to health care services, but also for access to systems that support member rights, such as the 

grievance system. In 2021 we see only a small number of complaints from Spanish-speaking members. It is possible that 

we are missing an opportunity to hear from these members, or it is possible that due to small sample sizes 

(approximately 30 to 35 complaints per month) and the relatively small population that we can expect to see some 

months with 0 complaints for Spanish-speaking members. However, this is an area that will require more investigation in 
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2022 to ensure we identify any unknown barriers. As part of our project to improve access to language interpretation 

services (detailed in another section of this TQS report), we are planning to hold listening sessions with the Coos 

Hispanic Allies and other groups to better understand their barriers to access. 

 

The rate of Notices of Adverse Benefit Determination (NOABDs) per 1000 Members and Appeals per 1000 Members 

both declined in 2020. The abrupt decrease in volume in Q2 2020 was due to the shutdown of facilities, cancellation or 

postponement of elective procedures, and the stay home orders in response to the COVID-19 pandemic. Providers were 

not able to see as many patients or provide as many services as usual in Q2 2020, and so the overall volume of services 

requested, and services performed was lower.  Many of the initial restrictions in response to the pandemic have been 

lifted or modified, the overall volume of prior authorization requests has returned to pre-pandemic levels. The rate of 

NOABDs per 1000 members declined in Q2 2021 and remained stable through Q4 2021. The rate of appeals per 1000 

members increased in Q2 2021, decreased in Q3 2021, and returned to nearly the same levels as Q4 2020 and Q1 2021. 

This is likely the result of natural variation. 
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Below is an analysis of member race and ethnicity for NOABDs and for Appeals. Similar to the analysis discussed above 

for grievance data, this information is monitored and reviewed by the Interagency Quality Committee. 
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D. Project context: For new projects, include justification for choosing the project. For continued projects, 

provide progress to date since project inception. 
Advanced Health has undertaken several quality improvement efforts aimed at decreasing the rate of member 

complaints, especially those related to access and interactions with provider and plan. 

Advanced Health has employed a dedicated staff position for the Member Grievance System late 2016. This position is 

responsible to assist members in accessing the Grievance System, responding to complaints and appeals, monitoring 

data, presenting analysis, and implementing systemic improvements based on trends in the data. Our current Grievance 

System Coordinator is an experienced Traditional Health Worker and coordinated care navigator. The Grievance System 

Coordinator ensures our Member Grievance and Appeals System is responsive to the needs of our members. This person 

monitors the details of all complaints, appeals, and hearing requests for issues related to cultural considerations and 

health equity. She participates in the annual Grievance and Appeals audit of our contracted provider organizations. 

The Grievance System Coordinator assists in the preparation of our Grievance System Report and Exhibit I deliverables 

to OHA. This information is also presented quarterly to our Interagency Quality Committee, and bi-annually to our 

Clinical Advisory Panel. Any trends, and special actions taken, are discussed in the quarterly Grievance System Report 

submitted to OHA. The PCP Assignment Committee is an interdisciplinary team that specifically works on improving 

access to PCP services for Advanced Health members. 

Some effects from the work from these committees are evident in the decrease of our access related complaints. PCP 

access is an issue affecting all patients in the region, not just Advanced Health members. In fact, we continue to have 

better access for our members than patients with traditional Medicare or even commercial insurance. In 2017, access 

complaints decreased by 25% compared to calendar year 2016. Access complaints decreased by a further 46% in 2018 

compared to 2017. And the total decreased by an additional 18% from the 2018 total to the 2019 total. The total 

number of access complaints decreased again in 2020, by 32%, from 2019. However, some part of that decrease is likely 

driven by the stay home orders and the overall decrease in utilization pattern since the start of the COVID-19 pandemic 

response.  In Q2 2021 we saw an increase in access all complaints as well as the access category.  Our region had a 

number of retirements, early retirements, and panel changes in that quarter compared to others. 
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The Grievance System Coordinator works also with our Provider Relations Specialist to review trends and assist provider 

offices that are generating a high rate of complaints related to patient-provider interactions. Offices are offered 

evaluation, coaching, and support to improve their interactions with Members. However, in 2020 this process was 

limited due to the restrictions imposed by the COVID-19 pandemic response. Meetings with providers and their staff 

were limited to phone calls or virtual meetings and only for the more extreme cases or trends.  

There was an increase in member billing complaints in 2021, well over 2019 and 2020 levels, and the category became 

one of the top three for the first time. In Q2 2021 we performed an in-depth analysis of this data, but no noted trends in 

source or circumstance were recognized. The results were scattered over the previous 8 quarters. We found instances 

where members did not provide OHP eligibility information at the time of service; different labs billing members; out of 

state facilities and providers needing to obtain DMAP ID; and provider office staff retention and training issues. 

Generally, these issues are easily resolved with contact from our Member Services team leader. In Q4 2021, the lead 

Member Services Representative identified one in-network provider partner that has hired an external biller. This is a 

notable trend that will be addressed in early 2022. This information will be presented to our Provider Services 

Representative for outreach and education.    

In addition to reduction in access complaints, Advanced Health saw a decrease in complaints related to interaction of 

members with their providers. Complaints in this category dropped 20% from 2016 to 2017, and another 37% from 2017 

to 2018. The total decreased by an additional 30% from 2018 to 2019. However, this category of complaints rose by 11% 

in 2020. The reduction in regular feedback to providers and their office staff, discussed above, may be contributing to 

the increase in complaints in this category in Q3 and Q4 of 2020.   

In 2021, after an increase in Q2, we see that this category of complaints has declined to levels similar to 2019.  

 

 

As a result of this work, Advanced Health had a complaint rate similar to the statewide average during the second half of 

2018 and throughout 2019. Advanced Health will continue to monitor complaint capture and resolution processes to 

ensure members are able to access the system. Advanced Health will also continue to monitor data for trends and offer 
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feedback and support to delegates, clinics, and individual providers as needed to address member concerns and drive 

improvements. 

The Grievance System Coordinator monitors the details of all complaints twice weekly along with the lead Member 

Services staff and is working to streamline the process of providing oversight of complaint and resolution information 

from subcontracted entities. Complaints and appeals are monitored closely for any issues related to obtaining a second 

opinion, member billing, consumer rights, health equity, and fraud, waste, and abuse. Any trends and actions taken are 

discussed in the quarterly Analysis of Grievances report submitted to OHA. 

In 2020, the Grievance System Coordinator made many improvements to the Grievance System written notices to 

members. All letter templates were revised and standardized to eliminate potentially confusing language and improve 

readability and tone, as well as ensuring all required information was included. All letter templates were approved by 

OHA by late February 2020. Full implementation of all letter templates was delayed by the initial pandemic response 

(staff and resource priorities redirected) and the time required to adjust staff to working remotely. All the revised letter 

templates were fully implemented by Advanced Health and its contractors by the end of Q2 2020 Advanced Health will 

get final OHA approval on our 2021 templates in Q1 2022 and will fully implement changes by August 2022.  We have 

seen a reduction in member appeals due to the improvements implemented mid-2021.   

!ŘǾŀƴŎŜŘ IŜŀƭǘƘΩǎ DǊievance System Coordinator participated in the OHA workgroup convened in 2021 to make 

improvements to NOABD and NOAR templates in particular. Consumer members of the Coos and Curry CACs also 

reviewed the NOABD template letter and offered their input for changes and helped select from the template options 

developed by the workgroup. 

In 2021, the CACs also received a presentation of grievance and appeal system data. They discussed the grievance and 

appeal process and the benefits of tracking data for quality improvement purposes. 

E. Brief narrative description:  
While rates for complaints, NOABDs, and appeals have generally returned to pre-pandemic levels in 2021, we have 

noted some new trends such as the increase in client billing complaints. We also have some potential trends to monitor 

related to access to the grievance system for members with LEP. Rates of complaints and appeals will continue to be 

monitored closely and reported to the Interagency Quality Committee quarterly. 

Advanced Health staff will also continue to stratify data in the quarterly report to the Interagency Quality Committee by 

demographic factors to monitor for potential disparities in access or utilization of the Member Grievance System. Due to 

the higher rate of complaints by members with one or more disabilities, staff will conduct a focused review of those 

complaints. And the complaint process will be reviewed for potential underutilization by Spanish-speaking members and 

other LEP members. 

The revisions to the Grievance System template letters and member communications in 2021 seemed to have a positive 

effect and the Grievance System Coordinator continues to receive good feedback from members. Advanced Health will 

continue to make improvements in 2021. The Grievance System Coordinator will continue to monitor the rate of Appeal 

Requests per 1000 members and report quarterly to the Interagency Quality Committee. Trends will be monitored to 

sŜŜ ƛŦ ǘƘŜ ǊŜǾƛǎƛƻƴǎ ƘŜƭǇ ƳŜƳōŜǊǎ ōŜǘǘŜǊ ǳƴŘŜǊǎǘŀƴŘ ǘƘŜ ǇǊƻŎŜǎǎ ŀƴŘ ǘƘŜ ǊŜŀǎƻƴǎ ŦƻǊ ǘƘŜ //hΩǎ ŘŜŎƛǎƛƻƴǎΦ 

In 2022, Advanced Health will implement a cross-training plan to train quality department staff to support the Grievance 

Systems Coordinator and ensure full coverage for time off. This will improve the capacity and continuity of the member 

grievance system and will also provide the additional administrative support needed to fully implement the additional 

reporting and analyis activities. 
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F. Activities and monitoring for performance improvement: 
 

Activity 1 description: Grievance System Coordinator will provide quarterly Grievance System reports to the Interagency 

Quality Committee. Reports will include both quantitative data from the Grievance System and qualitative data from 

member feedback and observations about the changes to the Member letter templates after they are implemented. The 

quarterly report to the Interagency Quality Committee will also include data stratified by demographic characteristics 

including race and ethnicity, language, and disability. 

 δShort term or Ἠ Long term 

Monitoring measure 1.1 Quarterly trend reports, including data stratified by demographic characteristics, and results of 
focused reviews, delivered to Interagency Quality Committee. 
 

Baseline or current 
state 

Target/future state Target met by 
(MM/YYYY) 

Benchmark/future 
state 

Benchmark met by 
(MM/YYYY) 

Quarterly stratified 
data reports in 2021 

4 quarterly reports in 
2022, including 
stratified REALD data 

12/2022 4 stratified reports in 
2023, including 
stratified REALD data 

12/2023 

No focused review 
report on rate of 
complaints by 
members with a 
disability 

Focused review report 
complete for 2021 
data: complaints by 
members with one or 
more disabilities 

06/2022 Determine need for 
additional focused 
review reports based 
on stratified quarterly 
data reports 

09/2023 

Monitoring measure 1.2 Maintain current performance or better on the quarterly rate of member complaints per 1000 
member months. (Total number of complaints for the calendar quarter divided by the average 
monthly enrollment for the quarter times 1000.) This is the complaint rate reported by all CCOs in 
the quarterly grievance system report. 

Baseline or current 
state 

Target/ future state Target met by 
(MM/YYYY) 

Benchmark/ future 
state 

Benchmark met by 
(MM/YYYY) 

Current: 3.5 
complaints per 1000 
members in Q4 2021 

<4.5 grievances per 
1000 members 

12/2022 (Q4 2022 
rate to be reported 
in 2/2023) 

<4.5 grievances per 
1000 members 

12/2023 (Q4 2023 
rate to be reported 
in 2/2024) 

Monitoring measure 1.3 Monitor Appeal rates per 1000 members for changes. 

Baseline or current 
state 

Target/ future state Target met by 
(MM/YYYY) 

Benchmark/ future 
state 

Benchmark met by 
(MM/YYYY) 

Current: 1.5 Appeal 
Requests per 1000 
members in Q4 2021 

<2.0 Appeal 
Requests per 1000 
members 

12/2022 (Q4 2022 
rate to be reported 
in 2/2023) 

<2.0 Appeal 
Requests per 1000 
members 

12/2023 (Q4 2023 
rate to be reported 
in 2/2024) 

 

Activity 2 description:  Grievance System Coordinator, Human Resources, and Quality Improvement Specialist will work 

to develop a cross-training plan to support the additional reporting and review activities. 

Ἠ Short term or δ  Long term 

Monitoring measure 2.1 Develop and implement training plan 

Baseline or current 
state 

Target/ future state Target met by 
(MM/YYYY) 

Benchmark/ future 
state 

Benchmark met by 
(MM/YYYY) 

No training plan in 
place 

Training plan developed 
and mutually agreed 
upon 

04/2022 Training plan 
implemented and 
complete 

08/2022 
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A. Project short title: Oral Health Integration for Members with Diabetes 

Continued or slightly modified from prior TQS?  ἨYes ἦNo, this is a new project  

If continued, insert unique project ID from OHA: 43 

B. Components addressed  
i. Component 1: Oral health integration 
ii. Component 2 (if applicable): Utilization review  
iii. Component 3 (if applicable): Choose an item. 

iv. Does this include aspects of health information technology? ἦ Yes Ἠ No 
v. If this project addresses social determinants of health & equity, which domain(s) does it address?  

ἦ Economic stability   ἦ Education  

ἦ Neighborhood and build environment ἦ Social and community health       
vi. If this project addresses CLAS standards, which standard does it primarily address? Choose an item 

C. Component prior year assessment: Include calendar year assessment(s) for the component(s) selected 

with CCO- or region-specific data. 
Utilization Review Discussion 

Advanced Health maintains a robust system of monitoring and analysis to detect and take action related to over- and 

under-utilization of services. The process is detailed in relevant written policies and procedures such as the Quality 

Assurance and Performance Improvement, Utilization Management, and Assurance of Adequate Network Capacity 

policies and procedures. Much of the monitoring process is carried out through use of internal Tableau dashboards for a 

wide variety of services, including behavioral health services, COVID-19 vaccination, DME utilization, ED utilization, 

preventive dental services, SUD services utilization, well child visits, and other utilization-based performance measures. 

The results of these monitoring efforts are analyzed through various activities such as this TQS report, Delivery System 

Network report, behavioral health report, care coordination report, quarterly NEMT reports, other routine reports, and 

ad-hoc reports as needed or requested. The Interagency Quality and Accountability Committee is the primary body 

responsible for reviewing the analyses of over- or under-utilization. The Clinical Advisory Panel also reviews trends in 

service utilization, as well as the Community Advisory Council, and the Advanced Health board of directors. 

Advanced Health also participated in the MEPP program with OHA Actuarial Services. The MEPP dashboard presents 

utilization data and potentially avoidable costs for a wide array of episodes of care and service settings. Advanced Health 

has three projects currently related to data gleaned from the MEPP dashboard. The projects are designed to improve 

care and health outcomes while also reducing over utilization of costly services. Advanced Health is working on projects 

to reduce potentially avoidable hospital-related costs for diabetes, asthma, and substance use disorder episodes of care. 

In the 2019 CCO 2.0 Readiness Review performed by Health Services Advisory Group (HSAG), which is the most recent 

review of Standard XII QAPI, Advanced Health fully met all elements reviewed, including the elements related to 

mechanisms to detect both under- and over-utilization of services.  

Utilization of services was sharply curtailed in 2020 due to the COVID-19 pandemic response, especially dental services 

as many dental offices closed to all but emergencies in March 2020. Utilization of services across all service types has 

slowly increased in 2021, but even by the end of 2021 has not returned to pre-pandemic levels. Even after reopening, 
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many physical health and oral health services continued to be altered to ensure safety of patients and health care 

workers, including reduced capacity for routine and preventive services, and adjusting many services to telehealth.  

In September of 2021, Advanced Health staff conducted a broad review of the impact of the COVID-19 pandemic 

response on utilization rates across many broad categories of services. Some of the graphs are shown below. Note the 

steep decline in the tail of each graph is due to claims data lag. The reports were produced using all available data and 

did not cut off an ending date of service.  
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The review was an effort to determine which types of service utilization were most impacted and which might be 

recovering to pre-pandemic levels. Trends were also compared to national data where available, although the relatively 

ǎƳŀƭƭ ǎŀƳǇƭŜ ƻŦ !ŘǾŀƴŎŜŘ IŜŀƭǘƘΩǎ Řŀǘŀ ŀƴŘ ǎǘŀǘŜ ƭŜǾŜƭ ŘƛŦŦŜǊŜƴŎŜǎ ƛƴ ǇŀƴŘŜƳƛŎ ǊŜǎǇƻƴǎŜ ƳŜŀǎǳǊŜǎ ǿŜǊŜ ŎƻƴŦƻǳƴŘƛƴƎ 

factors. Further analysis looked at overall utilization trends by vendor across the provider network. In general, most 

services sharply declined immediately following the initial state of emergency declaration in March 2020, and began to 

recover somewhat by mid-2020. Some services indicate a plateaued utilization rate in 2021 that is still somewhat below 

pre-pandemic levels. 

The declining rate of SUD service utilization through 2021 (shown in the chart above) is also indicative of an identified 

billing issue with a subcontracted provider. The billing issue was identified and is being addressed. 

Oral health service utilization followed a similar pattern, although many oral health provider offices were closed except 

for emergencies for several months in 2020. And when they did re-open, services and capacity were limited due to 

emergency response protocols and staffing shortages. For these reasons, utilization of oral health services remained 

lower than expected throughout 2020 and into 2021. 

Oral Health Integration Discussion 

Coos Health and Wellness implemented the Physical Health Integration Team (PHIT) early in 2018 allowing for the 

integration of physical health services into the behavioral health services setting. PHIT created the ideal structure to 

support integrating the additional services of an Advantage Dental advanced practice hygienist onto the team and to 

include a focus on patients with diabetes, as well as severe and persistent mental illness, to improve their access to 

comprehensive, integrated, whole-person care.  

PHIT aimed to make physical and dental health services more accessible to patients, especially those with serious and 

persistent mental illness, who may not otherwise be well-engaged with the health care system or who were high 

ǳǘƛƭƛȊŜǊǎ ƻŦ ǎŜǊǾƛŎŜǎΦ ¢ƘŜ Ǝƻŀƭ ǿŀǎ ǘƻ ƳŜŜǘ ǘƘŜ ǇŀǘƛŜƴǘǎΩ ƛƳƳŜŘƛŀǘŜ ŎŀǊŜ ƴŜŜŘǎ ƛƴ ŀ ŎǳƭǘǳǊŀƭƭȅ ŀǇǇǊƻǇǊƛŀǘŜ ŀƴŘ ǘǊŀǳƳŀ-

informed setting, while also working to connect patients to their primary care homes and dental homes as needed. 

According to the CHW program director, both immediate and long-term feedback received from patients and staff was 

overwhelmingly positive throughout the program and many patients showed a dramatic improvement in their overall 

ƘŜŀƭǘƘΦ /I²Ωǎ ƘƛƎƘ-risk clients established trusting relationships with the PHIT care team over time. Many of the 

patients they served would just show up to be seen at CHW, without appointments, on PHIT days and the team would 

work them in. No one was ever turned away. In addition, although 45-minute appointments were originally allotted to 

give these patients additional time due to communication challenges arising from complex physical and mental health 






















































































